A 23-year-old woman was referred to us for evaluation of persistent and recurrent facial and cheek pain and discomfort of 3 years' duration. She had previously undergone extensive medical treatment and allergy desensitization; decongestants and steroids provided temporary relief. Endoscopic examination detected an edematous middle meatus bilaterally. Computed tomography (CT) of the sinuses demonstrated prominent Haller cells impinging on the ethmoid infundibulum and the maxillary sinus outfl ow tracts (fi gure, A).
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In view of the persistence of her problems, the patient decided to undergo functional endoscopic sinus surgery. Both uncinate processes were removed. Telescopy with a 4-mm, 30° scope defi ned the Haller cells well. Ostia were found opening into the infundibulum from the Haller cells on the right (fi gure, B) and left (fi gure, C). Th e mucosa in these areas was edematous. Th e Haller cells were exteriorized, thereby widening the maxillary sinus outfl ow tracts. At the 18-month follow-up, the patient remained symptom-free.
Haller cells (infraorbital cells) are believed to develop in the anterior ethmoid system. Th ey are thought to drain in a manner similar to that of the anterior ethmoid system, which would usually be in a posterior and inferior direction in the middle meatus. Ostia of Haller cells are usually not seen in the middle meatus and infundibulum area from an anterior perspective. When enlarged, Haller cells can impinge on the maxillary sinus outfl ow tracts and cause obstruction and other problems in these areas. 1 Th is case represents an unusual occurrence in which bilateral ostia of Haller cells were visualized in the middle meatus and ethmoid infundibulum. 
